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Description 

BACKGROUND OF THE INVENTION 

1. Field of the Invention 

[0001] This invention relates generally to surgical in- 
strumentation and, more particularly, to a suturing ap- 
paratus adapted for use in endoscopic or laparoscopic 
surgical procedures. Such apparatus is disclosed in 
GB-A-2260704, on which the pre-characterising part of 
claim 1 is based. 

2. Description of the Related Art 

[0002] Endoscopic or laparoscopic procedures are 
characterized by the use of an elongated cannula struc- 
ture having a relatively small diameter with a proximal 
and distal end. The distal end is passed through the sur- 
rounding tissue Into the body cavity wherein the surgical 
procedure or examination is to be effected, thus provid- 
ing a conduit for the insertion of surgical instrumenta- 
tion. A plurality of cannula structures may be used to 
allow operation of a variety of instruments simultane- 
ously during a given procedure. For example, one can^ 
nula may provide a conduit for an endoscope for vision 
and illumination within the operative cavity while the oth- 
er cannulas may provide conduits for control of special- 
ized surgical Instruments designed for performing spe- 
cific procedural functions. 

[0003] Many surgical procedures call for placing 
stitches through tissue, a procedure traditionally accom- 
plished by hand. Laparoscopic suturing presents a par- 
ticularly challenging task, because it must be accom- 
plished through a port that typically averages between 
five and ten millimeters. One Instrument for facilitating 
laparoscopic suturing is discussed In the above-men- 
tioned GB-A-2260704, published April 28, 1993. 
[0004] Although the suturing device described in 
GB-A-2260704 can be used to place laparoscopic su- 
tures, once the suture is used up, or if a new needle is 
required, the suturing device must be manually re-load- 
ed, which can be very time-consuming. As it Is generally 
considered desirable to place 2 or 3 lines of stitching 
when performing an anastomosis to provide reinforce- 
ment, the laparoscopic suturing device as described In 
the British application mentioned above requires man^ 
ual reloading one or more times. It would be advanta- 
geous to provide a laparoscopic suturing instrument to 
permit quick and efficient reloading of a new needle and 
suture. A laparoscopic suturing device would also pro- 
vide an advantage if the jaws could be prevented from 
moving when the needle is not secured in either jaw, so 
as to prevent the needle from accidentally dislodging In 
the body cavity. 



SUMMARY OF THE INVENTION 

[0005] Accordingly, the present invention aims to pro- 
vide a surgical suturing apparatus which overcomes the 
5 drawbacks associated with prior art suturing devices, 
which is adapted for use in endoscopic and laparoscopic 
procedures, and which Is deployable within the body 
cavity to perfomi suturing therein. 
[0006] According to the present Invention there is pro- 
10 vided surgical apparatus as claimed in claim 1 . 

[OOOTJ Briefly stated, the invention resides in the pro- 
vision of a surgical apparatus with an elongated body 
portion, two jaw elements extending from the body por- 
tion, securing means for securing a needle (or similar 
IS surgical incision member), the securing means cooper- 
ating with a first recess In each Jaw element and releas- 
ing means cooperating with the securing means for re- 
leasing the needle secured by the securing means. In 
addition, locking means cooperating with said securing 
20 means for preventing the jaw elements from opening are 
provided to help prevent the needle from accidentally 
falling from the jaws. The apparatus also has an override 
mechanism to defeat the locking means, which makes 
It possible to load a new needle and suture into the de- 
25 vice. A loading mechanism is also contemplated for this 
apparatus to further facilitate replacing the needle and 
suture. 

[0008] These together with other objects and advan- 
tages which will become subsequently apparent reside 
30 in the details of construction and operation as more fully 
hereinafter described and claimed, reference being had 
to the accompanying drawings fomiing a part hereof, 
wherein like numerals refer to like parts throughout. 

35 BRIEF DESCRIPTION OF THE DRAWINGS 



[0009] FIG. 1 is a perspective view of a surgical su- 
turing apparatus in accordance with one embodiment of 
the present invention. 

40 [0010] FIG. 2 Is an exploded view of the instrument 
depicted in FIG. 1 . 

[0011] FIG. 3 Is an exploded view of the jaw actuating 
mechanism of the instrument depicted in FIG. 1 . 
[0012] FIG. 4 is a plan view showing the Instrument 
45 depicted in FIG. 1 with the jaws open and the needle 
secured in the upper jaw. 

[0013] FIG. 6 Is a plan view showing the instrument 
depicted in FIG. 1 with the jaws closed. 
[001 4] FIG. 6 is a perspective view of an embodiment 
50 of a loading mechanism for the apparatus of the present 
invention. 

[0015] FIG. 7 is a perspective view of the needle, sur- 
gical thread and anchor used with the apparatus of the 
present Invention. 
S5 [0016] FIG. 8 is a plan view of the needle used with 
the apparatus of the present invention. 
[0017] FIG. 9 shows the loading mechanism of FIG. 
6 being placed into the jaw of the apparatus. 
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[0018] FIGs. 10. 11 and 12 show a plan view of the 
jaws of the instant invention as they draw the needie 
and connected length of suture through tissue. 
[0019] FIG. 13 is a perspective view of an alternate 
embodiment of the loading mechanism used with the 
apparatus of the present invention. 
[0020] FIG. 14 Is a side view of part of the mechanism 
that overrides the lockout mechanism of the instrument 
depicted in FIG. 1 . 

DESCRIPTION OF THE PREFERRED 
EMBODIMENTS 

[0021 ] Referring now to the drawings and in particular 
to FIG. 1 , there is shown a suturing apparatus in accord- 
ance with one embodiment of the present invention. The 
suturing apparatus, generally indicated by reference nu- 
meral 1 , has a handle housing 61 with a two-anned han- 
dle 2, an elongated tubular housing or body portion 3, 
and two jaws (or jaw elements) 4 and 5. Handle 2 is used 
to control the opening and closing of jaws 4 and 5 and 
may be designed to move in the same plane as jaws 4 
and 5 to provide an ergonomic advantage. Handle 2 
may also be rotatably connected to body portion 3 to 
provide further ergonomic advantage. This embodiment 
is particularly well adapted for use In endoscopic or 
laparoscopic procedures as the tubular housing 3 Is 
preferably dimensioned to be deployable through a tu- 
bular cannula structure, e.g., of 5 mm or 10 mm Internal 
diameter. 

[0022] Referring to FIG. 2, handles 2 are connected 
to rod 7 by a pair of links 33 and 34 and pins 49, 50 and 
51 . Center rod 7 is spring biased distally by spring 6. 
Spring 6 fits around center rod 7 and rests in channel 
63 of housing 61 . When the handles 2 are squeezed, 
center rod 7 moves backward (proximal ly), causing 
spring 6 to be compressed. Referring to FIG. 3, the distal 
end of center rod 7 has a pin 8 which rides in a cam slot 
9 and 1 0 in each of the jaws 4 and 5. Jaws 4 and 5 are 
pivotally connected to each other by pin 11 extending 
through holes 12 and 13 and through holes 53 and 54 
of support 52. When center rod 7 is pulled back, pin 8 
is also pulled back in cam slots 9 and 1 0, camming jaws 

4 and 5 closed. 

[0023] Referring to FIG. 3, each jaw is adapted to re- 
ceive needle 14 (FIG. 7) In recess 1 5. When jaws 4 and 

5 are closed as shown in FIG. 5, the needle 14 sits in 
the recess 1 5 in both jaws. When the jaws are opened, 
the needle 14 is retained in one or the other recess 15 
depending on which blade 1 6 or 29 intersects the needle 
14 through recess 17 (see FIG. 8). As shown in FIG. 4, 
blade 16, for example, cooperating with upper jaw ele- 
ment 4 has been extended Into recess 1 7 to secure nee- 
dle 14. Alternatively, blade 29 may intersect needle 14 
through recess 17, securing needle 14 In jaw 5. The 
movement of blades 1 6 and 29 to engage needle 1 4 will 
be described in more detail below. 

[0024] On either side of the center rod 7, side rods 21 



and 22 sit inside tubular housing 3 and are connected 
at their proximal ends to a wheel 23 movably housed 
inside handle housing 61 . The two halves of housing 61 
are secured by pins 30. Wheel 23 has two amis 24 and 
5 25 projecting from either side that allow the operator of 
the apparatus to turn wheel 23. To transfer needle 14 
from jaw 4 to jaw 5, the jaws are closed and wheel 23 
is rotated by tuming side ami 25 clockwise so that side 
rod 21 is pulled back and side rod 22 is pushed forward. 
The side rods 21 and 22 are connected to blades 1 6 and 
29, respectively. Therefore, when side rod 22 is pushed 
forward, blade 29 is pushed forward and engages nee- 
dle 14 by extending into recess 17 to secure needie 14 
in jaw 5. While blade 29 is in a fon/vard position, blade 
16 is in a retracted position, thus blade 1 6 does not con- 
tact needle 14, thereby allowing release of the needle 
from jaw 4. Similariy, side amn 24 may be turned coun- 
terclockwise, sliding side rod 21 and blade 16 forward 
and side arm 22 and blade 29 backward, thereby secur- 
ing needle 14 in jaw 4 and allowing release from jaw 5. 
Blades 1 6 and 29 have notches 40 and 41 , respectively, 
In their distal ends. These notches remain behind (prox- 
imal to) recesses 1 5 in jaws 4 and 5 unless the override 
mechanism, discussed below, is activated. When the 
override mechanism is activated, notches 40 and 41 
align with recesses 15. 

[0025] Turning now to the lockout mechanism which 
prevents jaws 4 and 5 from opening unless blade 16 or 
29 has moved into position to secure needle 14, as 
shown in FIG. 2, a pin 28 extends through rod 7 which 
Is housed proximally in wheel 23. Wheel 23 has notches 
26 and 27 and abutment surface 65 therebetween. 
When wheel 23 is positioned so that pin 28 is aligned 
with the mouth of one of the notches 26, 27, the jaws 4, 
5 can be opened because pin 28 has room to move for- 
ward into that notch; when wheel 23 Is positioned so that 
pin 28 rests against abutment surface 65, jaws 4 and 5 
cannot be opened because pin 28 is stopped by abut- 
ment surface 65, i.e., it does not have room to move 
forward. 

[0026] In the Initial position shown In FIG. 4, the han- 
dles 2 are open, as are jaws 4 and 5. Needle 14 is re- 
tained in jaw 4 by blade 16. In this position, pin 28 is 
fonvard in notch 27. To close jaws 4, 5 and suture body 
tissue, handles 2 are squeezed together, causing rod 7 
and associated pin 28 to move rearwardly so that pin 28 
is at the mouth of notch 27. Wheel 23 is then rotated 
using anns 24 or 25 to pass the needle 1 4 from jaw 4 to 
jaw 5 as described above. The rotation of wheel 23 
slides pin 28 along abutment surface 65 to the mouth of 
notch 26. The handles can then be released, causing 
pin 28 to move forward into notch 26 under the force of 
spring 6 (discussed above), consequently moving rod 7 
foHA^ard to open the jaws. 

[0027] Therefore, when wheel 23 is positioned so that 
pin 28 is aligned with notch 26, it causes side rod 22 to 
be pushed into a forward position, placing blade 29 in a 
fon/vard position so as to intersect needle 14 through re- 
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cess 17, thereby securing needle 14 In jaw 5. When 
wheel 23 is positioned so that pin 28 is aligned with 
notch 27, it causes side arm 21 to be pushed into a for- 
ward position, placing blade 16 in a forward position so 
that it intersects needle 14 though recess 17, thereby 
securing needle 14 In jaw 4. 

[0028] If the user attempts to release the handles 2 
when the pin 28 is not aligned with the mouth of either 
notch, i.e., when wheel 23 Is in position so that pin 28 
is resting against (aligned with) abutment surface 65, 
pin 28 cannot slide forward and consequently rod 7 can- 
not slide forward to open the jaws 4 and 5. Thus, the 
locking mechanism of the present invention prevents 
jaws 4 and 6 from opening If needle 14 is not secured 
In one of the jaws by the respective blade. 
[0029] Needle 14 as shown in FIG. 7 is curved, has 
two pointed ends 55 and 56 and is connected to a por- 
tion of surgical suture 18 in the center of needle 14. 
Channel 66 holds an end of the suture. To retain the su- 
ture In the needle, the suture may either be glued into 
channel 66 or the needle itself may be crimped. A 
straight needle as shown In FIG. 8 may also be utilized, 
and the suture can be connected adjacent one of the 
ends (not shown). A single-pointed needle could also 
be alternatively provided (not shown). The opposite end 
of suture 1 8 may also have an anchor 1 9 affixed thereto 
for securing the suture in tissue. 
[0030] Referring to FIGs. 10, 11 and 12, to operate 
the suturing apparatus of the Instant invention, the open 
jaws 4, 5 are positioned around the tissue to be sutured. 
Note that needle 14 is shown held securely in jaw 4 by 
blade 16. Handles 2 are squeezed, closing the Jaws 4. 
5 around the tissue and piercing It with needle 1 4, which 
is held securely in jaw 4 by blade 1 6. As needle 14 pierc- 
es the tissue, it is guided into a recess 1 5 in the opposite 
jaw 5. If the jaws are open, pin 28 Is positioned forward 
In notch 26 or 27 as described above, and consequently 
wheel 23 cannot move until the jaws are closed and pin 

28 can then travel along abutment surface 65. With the 
jaws closed, wheel 23 may be moved by turning side 
ann 25 clockwise, thereby sliding blade 16 out of one 
end of the needle 14 and simultaneously sliding blade 

29 into the other end of the needle. This clockwise 
movement slides pin 28 from the mouth of notch 27 to 
the mouth of notch 26 as described above. Thus, by 
turning side ann 25 (and wheel 23), needle 14 is re- 
leased from jaw 4 and engaged in jaw 5, The needle 1 4 
will then be positioned in the jaw 5, drawing suture 18 
through the tissue. Anchor 19 will rest on the tissue, 
thereby securing suture 1 8 in the tissue. The jaws 4 and 
5 are then opened by releasing the handles. If the nee- 
dle 1 4 is double-pointed, the Instrument is ready to make 
another stitch. To do so, the handles 2 are squeezed 
and the jaws are again closed. After closing the jaws to 
make the second stitch, the needle 14 can be passed 
back to jaw 4 by rotating side arm 24 of wheel 23 to slide 
blade 16 distally and blade 29 proximally. If the needle 
has only one point, the needle must be transferred back 



to the opposite jaw (by closing the jaws and rotating 
wheel 23) before the instrument is ready to make anoth- 
er stitch. 

[0031] In order to load the suturing apparatus, jaws 4 
5 and 5 must be opened and stiil allow needle 14 to be 
removed and a replacement needle to be loaded Into 
slot 15. This cannot be accomplished if either blade 16 
or 29 is intersecting slot 15 In accordance with the se- 
curing mechanism described above. Therefore, a mech- 
10 anism to override the lockout mechanism described 
above is provided, as shown in FIGs. 2 and 14. U-chan- 
nel 35 straddles wheel 23. Spring 341 is seated within 
channel 64 of housing 61 and Is proximal to U-channel 
36 and wheel 23. Rod 7 extends through spring 341 hole 

IS 59 in U-channel 35 and wheel 23. Plungers 36 and 37 
each rest in hole 60 on either side of wheel 23 and each 
plunger extends through U-channel 35. Each plunger 
36, 37, rests upon a spring washer 46, which also rests 
in hole 60 In wheel 23. Plungers 36 and 37 have a small- 

20 er-diameter knobs 38 and 39, respectively, extending 
therefrom and through housing 61 . 
[0032] As shown in FIGs. 2 and 14, housings 61 have 
channels 62 In which knobs 38 and 39, respectively, 
may move back and forth freely. Plungers 36 and 37, 

2s however, rest against surface 48 in housing 61 , When 
knobs 38 and 39 are pushed down, spring washers 46 
compress, plungers 36 and 37 clear surfaces 48 and 
ride forward (distally) into recesses 47, propelled by the 
energy of compressed spring 341 . 

30 [0033] Therefore, to operate this override mecha- 
nism, side arms 24 and 25 are positioned so that pin 28 
Is abutting abutment surface 65 and cannot ride forward 
Into notches 26 or 27. Knobs 38 and 39 are pushed 
down, thereby causing wheel 23 to ride forward into re- 

35 cesses 47 of housing 61 . As wheel 23 rides forward, so 
do pin 28 and rod 7, thereby allowing jaws 4 and 5 to 
open. 

[0034] When wheel 23 is propelled forward as de- 
scribed above, side rods 21 and 22 and blades 16 and 

40 29 are driven fonward sufficiently so that notches 40 and 
41 align with recess 15 in each jaw. When notches 40 
and 41 align with recess 1 5, blades 1 6 and 29 are tech- 
nically in a forward position (which allows the jaws to be 
opened because the lockout mechanism described 

45 above is only actuated If neither blade Is in a forward 
position). In this position, however, recesses 1 5, instead 
of being Intersected by blades 16 and 29, are aligned 
with notches 40 and 41 so that recesses 15 are clear all 
the way through in each jaw. thereby allowing the old 

so needle 1 4 to be removed from the instrument and a new 
needle 14 to be replaced. Thus, the lockout mechanism 
discussed above has been defeated by the override 
mechanism, because the jaws 4, 5 are open, and yet 
the needle 14 is not secured. After the new needle has 

55 been inserted, side arms 24 and 25 can be pulled prox- 
imally, compressing spring 341 and re-engaging lower 
knobs 36 and 37 with surface 48, thereby re-anning the 
lockout mechanism of this Instrument. 
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[0035] Referring to the loading mechanism for replac- 
ing the needle, suture and anchor shown in FIG. 13, 
needle 1 4 Is positioned in notch 44 and recesses 42 and 
43 of the loading mechanism are configured to receive 
jaws 4 and 5. When jaws 4 and 5 are closed, the needle 
14 becomes engaged in jaw 4 and the closed jaws are 
removed from the loading mechanism by lifting them 
through recess 49. The body portion of this loading 
mechanism 45 may be hollow, thereby holding a pack- 
age containing suture and anchor inside it. 
[0036] FIG. 6 shows another embodiment of a loading 
mechanism 33 for replacing the needle, suture and an- 
chor. The loading mechanism consists of handle 30 and 
arms 31 and 32 attached thereto via fasteners 57 and 
58. Each ami is adapted to hold either an anchor/posi- 
tioning element 19 or a needle 14. The anchor/position- 
ing element 1 9 and the needle 1 4 are preferably approx- 
imately the same diameter so that both amis 31 and 32 
may be of similar dimension. 

[0037] Referring to FIG. 9, each jaw may be adapted 
to hold anchor 19 shown In FIG. 6. Recess 20 is one 
adaptation suitable to hold the suture anchor. The dis- 
tance between the needle's recess 15 and the anchor's 
recess 20 approximately equals the distance between 
the needle 14 and anchor 19 in the loading mechanism 
to facilitate proper loading. Suture anchor 1 9 can be fix- 
edly attached to needle 1 4 by suture 1 8. Suture anchor 
19 may also help guide and position needle 14 into re- 
cess 15. If anchor 19 Is not properly placed In recess 
20, jaws 4 and 5 cannot close. If anchor 19 is properly 
placed, however, this placement helps guide the posi- 
tion of needle 1 4 into recess 1 5. Alternatively, a separate 
positioning element may be provided. In yet another em- 
bodiment, positioning element 19 Is fixedly attached to 
loading mechanism 33 and Is placed into recess 20 for 
positioning purposes, but Is drawn away when the load- 
ing mechanism 33 is removed from the suturing appa- 
ratus. 

[0038] To reload a needle, anchor and suture Into the 
apparatus, the override mechanism described above 
would be activated and the old needle removed. As 
shown In FIG. 9, to reload the apparatus utilizing loading 
mechanism 33, mechanism 33 is held perpendicular to 
the bottom open jaw 5 and the needle 1 4 and the anchor/ 
positioning element 19 are placed into their respective 
recesses (15 and 20) one at a time. After the needle 1 4 
and anchor/positioning element 19 are placed In their 
respective recesses, the jaws 4, 5 are closed, and the 
loading mechanism 33 is pulled away, leaving the nee- 
dle 14 and anchor 19 in place. 
[0039] Regardless of the loading mechanism em- 
ployed, once a new needle, suture and anchor are load- 
ed into jaws 4 and 5, the lockout mechanism must then 
be re-anned, as described above, by pulling knobs 38 
and 39 proximally so that plungers 36 and 37 re-engage 
surface 48 of housing 61 . Wheel 23 must then be turned, 
placing blade 1 6 or 29 in a f onA/ard position so that it 
intersects needle 14, thereby retaining needle 14 when 



jaws 4 and 5 are opened, allowing the instalment to 
pierce another portion of tissue. 
[0040] The claims which follow identify embodiments 
of the invention additional to those described in detail 
5 above. 



Claims 

10 1. Surgical apparatus (1) for manipulating a surgical 
Incision member comprising: 

an elongate body portion (3); 
first and second jaw elements (4, 5) extending 
IS in a plane from said body portion, at least one 

of said jaw elements being movable between 
an open and closed position; 
a surgical incision member (14) co-operating 
with both of said jaw elements; 
20 securing means (1 6, 29) for securing a portion 

of said surgical incision member in each of said 
jaw elements; 

a handle (2) for controlling said jaw elements, 
said handle being movable in the plane in which 
25 the jaw elements extend; and characterised 

by: 

a locking mechanism (28, 65) for prevent- 
ing said at least one jaw element from mov- 
30 ing to an open position unless said surgical 

incision member is secured in one of said 
jaw elements. 

2. Surgical apparatus according to claim 1, wherein 
35 said securing means is movable between a first and 

second position and said locking mechanism is ac- 
tivated when said securing means is in said second 
position. 

40 3. Surgical apparatus according to claims 1 or 2, fur- 
ther comprising override means (38, 39) for penmlt- 
ting said at least one jaw element to open when said 
portion of said surgical incision member is not se- 
cured in either of said jaw elements. 

45 

4. Surgical apparatus according to any one of the pre- 
ceding claims, further comprising a loading device 
mechanism (45) comprising: 

50 a body portion; 

holding means (44) for holding a portion of the 
surgical Incision member (14); and 
positioning means (42, 43) for positioning said 
jaw elements so as to receive said portion of 
55 said surgical incision member. 

5. Surgical apparatus according to any one of the pre- 
ceding claims, wherein said surgical incision mem- 
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ber comprises a needle (14) pointed at two ends, 
both ends configured and dimensioned to co-oper- 
ate with said securing means. 

6. Surgical apparatus according to any one of tlie pre- 
ceding claims, wherein said securing means com- 
prises a sildable blade (16, 29) configured and di- 
mensioned to co-operate with said surgical incision 
member (14), 

7. Surgical apparatus according to any one of the pre- 
ceding claims, wherein said handle (2) Is rotatably 
attached to said elongate body portion (3). 

8. Surgical apparatus according to any of the preced- 
ing claims, wherein each of said jaw elements (4, 
5) has a first recess (15) to receive said surgical in- 
cision member (14) for co-operating therewith. 

9. Surgical apparatus according to any of the preced- 
ing claims, further comprising releasing means (23) 
co-operating with said securing means for releasing 
said portion of said surgical Incision member se- 
cured by said securing means. 
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1. Chirurgische Vorrichtung (1) zur Betatigung eines 
chlrurglschen Elements, das einen chlmrgischen so 
Schnitt erzeugt, umfassend: 

einen langgestrecklen K6rperbereich (3); 



das chirurgische Element zum DurchfQh- 
ren eInes Schnitts in einer der Klemmbak- 
kenelemente befestigt ist. 

Chirurgische Vorrichtung gemaB Anspruch 1 , wobei 
das Befestigungselement zwischen einer ersten 
und zweiten Position bewegbar ist und der Sperr- 
mechanismus aktiviert ist, wenn das Befestigungs- 
element in der zweiten Position ist. 

Chirurgische Vomchtung gema(3 Anspruch 1 Oder 
2, welter umfassend eine Einrichtung (38, 39) zum 
Ausschalten, die es dem zumindest einen Klemm- 
backenelement eriaubt, sich zu offnen, wenn der 
Bereich des chirurgischen Elements zum Durchfiih- 
ren eines Schnitts nicht In einer der Klemmbacken- 
elemente befestigt Ist. 

Chirurgische Vorrichtung gemaB einem der vorher- 
gehenden Anspruche, weiter umfassend einen La- 
demechanismus (45), umfassend: 

einen Korperbererch; 

eine Halteelnrlchtung (44) zum Halten eines 
Bereichs des chirurgischen Elements (14) zum 
Durchfuhren eines Schnitts; und 

eine Positioniereinrichtung (42, 43), urn die 
Klemmbackenelemente so zu posltlonieren, 
um den Bereich des chirurgischen Elements 
zum Durchfuhren eines Schnittes aufzuneh- 
men, 



erste und zwelte Klemmbackenelemente (4, 5), 35 5. 
die sich in einer Ebene von dem Korperbereich 
erstrecken, wobei zumindest eines der Klemm- 
backenelemente zwischen einer offenen und 
geschlossenen Position bewegbar ist; 

40 

ein chlrurglsches Element (14) fQr einen 
Schnitt, das mit beiden der Klemmbackenele- 
mente zusammenwirkt; 6. 

eine Befestigungseinrichtung (1 6, 29) zum Be- 45 
festigen eines Bereichs des chimrgischen Ele- 
ments zum DurchfQhren eines Schnitts In Je- 
dem der Klemmbackenelemente; 7. 

einen Griff (2) zum Regein der Klemmbacken- so 
elemente, wobei der Griff in der Ebene beweg- 
bar ist, in der sich die Klemmbackenelemente 
erstrecken; und gekennzeichnet durch; 8. 

einen Verriegelungsmechanlsmus (28, ss 
65), um das zumindest eine Klemmbak- 
kenelement daran zu hindern, sich in eine 
offene Position zu bewegen, auBer wenn 



Chirurgische Vorrichtung gemaB einem der vorher- 
gehenden Anspruche, wobei das chirurgische Ele- 
ment zum Durchfuhren eines Schnitts eine Nadei 
(14) umfasst, die an zwei Enden zugespitzt ist, wo- 
bei beide Enden gestaltet und dimensioniert sind, 
um mIt der Befestigungseinrichtung zusammenzu- 
wirken. 

Chirurgische Vorrichtung gema[3 einem der vorher- 
gehenden Anspruche, wobei der Griff (2) drehbar 
an dem langgestreckten Korperbereich (3) ange- 
bracht ist. 

Chirurgische Vorrichtung gemaB einem der vorher- 
gehenden Anspruche, wobei der Griff (2) drehbar 
am langgestreckten Korperbereteh (3) angebracht 
ist. 

Chirurgische Vorrichtung gemaB einem der vorher- 
gehenden Anspruche, wobei jedes der Klemmbak- 
kenelemente (4, 5) eine erste Vertiefung (15) be- 
sltzt. um das chirurgische Element (14) zum Durch- 
fOhren eines Schnittes aufzunehmen, um mit dle- 
sem zusammenzuwirken. 
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9. Chirurgische Vorrichtung gema3 einem der vortier- 
gehenden Anspruche, welter umfassend eine Ld- 
seeiniichtung (23), die mit der Befestigungseinrich- 
tung zusammenwirkt, urn den Bereich des chirurgi- 
schen Elements zum Durchfuhren eines Schnittes 
zu Idsen, das durch die Befestigungseinrichtung 
befestigt 1st. 



Revendications 

1 . Appareil chirurgical (1 ) pour manipuler un ^l^ment 
d'incision chirurgical comprenant: 

une portion de corps obiongue (3); 
des prenfiier et second ^Idments de nfidchoire 
(4. 5) s'^tendant dans un plan depuis ladite por- 
tion de corps, au molns Tun desdits 6l6ments 
de m§cholre 6tant d^plagable entre une posi- 
tion ouverte et une position ferm6e; 
un ^l^ment d'incision chirurgical (14)coop6rant 
avec tes deux 6l^ments de nnachoire pr^it^s; 
un moyen de fixation (16, 29) pour fixer une por* 
tion dudit 6l6ment d'incision chirurgical dans 
chacun desdits 6l6ments de machoire; 
une polgn^e (2) pour commander lesdits 
ments de mdcholre. ladite polgn6e 6tant d6pla- 
9able dans un plan dans lequel s'6tendent les 
6l§ments de mdchoire; et caracterise par: 

un m6canisme de verrouillage (28, 65) 
pour empecher au moins un 6l^ment de 
mdchoire prdcit6 d'aller vers une position 
ouverte k molns que ledit 6l6ment d'inci- 
sion chirurgical sott flx6 dans I'un desdits 
6l6ments de mdchoire. 

2. Appareil chirurgical selon la revendicatlon 1 , oCi le- 
dit moyen de fixation est d^plagable entre une pre- 
miere et une deuxi^me position, et ledit m^anisme 
de ven-ouillage est activ6 lorsque ledit moyen de 
fixation se trouve dans ladite seconde position. 

3. Appareil chirurgical selon les revendications 1 ou 2, 
comprenant en outre un moyen de rattrapage (38, 
39) pour pemaettre ^ au moins un 6l6ment de mS- 
choire pr6cit6 de s'ouvhr lorsque ladite portion dudit 
dl^ment d'incision chirurgical n'est pas fix^e dans 
run quelconque desdits 6l6ments de mSchoire. 

4. Appareil chirurgical selon I'une des revendications 
pr6c^dentes, comprenant en outre un m^anisme 
chargeur (45) comprenant: 

une portion de corps; 

un moyen de retenue (44) pourtenir une portion 

de r^l^ment d'incision chirurgical (14) et 

un moyen de positionnement (42, 43) pourpo- 



sltlonner lesdits 6l6ment8 de mdchoire de fa- 
9on d recevoir ladite portion dudit 41^ment d'in- 
cision chirurgical. 

5 5. Appareil chirurgical selon I'une des revendications 
pr6c6dentes, oCi ledit 6l6ment d'incision chirurgical 
comprend une aiguille (14) pointue aux deux extrd- 
mit^s, les deux extr6mit6s 6tant configur^es et dl- 
mensionn^es pour coop^rer avec ledit moyen de 

10 fixation. 

6. Appareil chirurgical selon I'une des revendications 
pr6c6dentes, oD ledit moyen de fixation comprend 
une lame coulissante (1 6, 29) configur6e et dlmen- 

is sionn^e pour coop^rer avec ledit 6l6ment d'incision 
chirurgbal (14). 

7. Appareil chirurgical selon Tune des revendications 

pr^cddentes, ou ladrte poign^e (2) est fix^e d'une 
20 mani^re rotative d ladite portion de corps obiongue 
(3). 

8. Appareil chirurgical selon Tune des revendications 
pr6c6dentes, ou chacun desdits 6l6ments de mS- 

25 choire (4, 5) pr6sente un premier 6videment (15) 
pour recevoir ledit ^l^ment d'incision chirurgical 
(14) en vue de la cooperation avec celui-cl. 

9. Appareil chirurgical selon I'une des revendications 
30 pr6c6dentes, comprenant en outre un moyen de re- 

lachement (23) coop6rant avec ledit moyen de fixa- 
tion pour lib^rer ladite portion dudit element d'inci- 
sion chirurgical fix^e par ledit moyen de fixation. 
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